Instructions Preview PDF

FCC Form 555 _

Section 2 Blocks Ato E Section 3

Header Section 4 Review and Signature

Header

DataYear 205 State: NY

Study Area Code (SAC): 150131 ETC Name: Trumansburg Telephone Company Inc.

{An Eligibie Telecommunications Carrer (ETC) must provide e certification form for each SAC through which it provides Lifeline service}.

if tha Holding Company Name or DBAMarketing/Branding name does not differ from the ETC name, enter N/A'
ifthe ETC does not have a holding company neme or a DBAMarketing/Branding name, please select 'Other’ and enter 'N/A'

DBA, Marketing ar Other N_;A ’
Branding Namay Fo s . FRY a SR

Holding Company Name: /A

Does the repo

Yes @ No
Provide a fist of all ETCs that are affiliated wilh the reporting ETC. Affifiation shall be defermined in accordance with section 3(2) of the Communications Act

That Section defines "affiliate” as "z person that {directly or indirectly) owns or controls, is owned or canirolled by, or is under common ownership or contro!

wilh, another person.” 47 U.S.C. § 153(2), See also 47 C.F.R. § 76.1200.

rting company have affiliated ETCs?
L)

Previous | I Next E ] New Row I | Sualeei Al Rows [ i Dalete Chacked Rovis [
SAC Name Actions
150112 : Onlario Telephone Gompany Inc. B
= (X100
Previous I | Next ]‘ I New Row | | Salest Al Rnws_[ { Delete Chacked Ruwc_l
e g o
; Save and Continue | [ Save and Exit ]




FCC Form 555 Instructions Preview PDF
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Section 2 Blocks Ato E

Annual Recertification

SAC: 150131

Da nof leave emply blocks. If an ETC has nothing lo repert in a block, enter a zero,

Were subscribers claimed on the February FCC Form 497 of the current FCC Form 555 calendar year?
Yes & No W2

A, Number of subscribers claimed on February FCC Form 497 of current Form 555 calendar year (February data monthy): g 58

B. Number of lines claimed on February FCC Form 497 of current Form 555 calendar year provided to wireline resellers: 3 0 ’

C. Number of subscribers claimed on the February FCC Form 497 that were initially enrolled in the . 0 7
current Form 555 calendar year (These subscribers did not have Lifeline service prior (o January 1 of
the cusent 555 calendar year.):

D. Number of subscribers de-enrolled prior fo recerification allempt by either the ETC, a state 10_ o
adminisirator, access lo an eligibifty database, or by USAC:
E. E = {A-B-C-D). Number of subscribers ETC is responsible for recertifying for current Form 555 calendar year; 58

i Save and Go Back ]  Save and Continue | { Save and Exit |
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Header Section 2 Blocks Ato E Section 2 Blocks FtoL Section 3 Section 4 Review and Signature

Section 2 Blocks F to L

Annual Recertification

SAC: 150131

Were any subscribers reviewed by a state administrator, ETC access to eligibility database, or by USAC?

Note: If any subscriber was reviewed by an ETC accessing a stale database or by a state administrator and subsequently contacled direclly by the ETC in
an attempt to recertify eligibility, those subscribers should be listed in Blocks F through J as appropriate and not in Blocks K and L. As a result, all
subscribers subject to recertification who were not de-enrolled pricr to the recertification attempt must be accounted for in Block F or Block K.

Yes Ne @®

F. Number of subscribers ETC contacted directly to recertify eligibifity through attestation: 58 |
G. Number of subscribers responding to ETC contact: s
H. H = {F-G). Number of non- respending subscribers: 0

I. Number of subscribers responding that they are no longer eligibie {This should be a subset of Block 0 |
G.)

J. J = (H+). Number of Subscribars De-enrolled or Scheduled te be De- Enrolled as a Resull of Non- &

Respense or Response of Inefigibility from ETC recentification attempt:

l Save and Go Back ! \ Save and Continue ‘) l Save and Exit
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Header Section 2 Blocks Ato E Section 2 Blocks F to L Section 3 Section 4 Review and Signature

Section 3

De-enroll Percentage

Using the data entered in Section 2, complete the chart below to find the percentage of subscribers de-enrolled for this ETC.

SAC: 150131
M. M = {F+K). Number of subscribers that the ETC attempted to recertify directly or through a state 58
administrator, ETC access to a state database, or by USAC {This shouid equal the number reperted in
Block E):
o
N. N={J+L). Number of subscribers de- enrolled or scheduled ta be de- enrolled as a resuit of non-
response or ineligibility:
Q. O = (N/ M)~ 100) Percentage of subscribers de-enrolled or scheduled to be de-enralled as a resull 0

of ineligibility or non-response:

| Save and Go Back |  Save and Continue | | Save and Exit |
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Header Section 2 Blocks A0 E Section 2 Blecks Fto L Secfion 3 Section 4 Review and Signature
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Section 4

Pre-Paid ETCs

SAC: 150131

All ETCs must complete the appropriate check-box; pre-paid ETCs must complele all of Section 4. Pre-paid ETCs gerierally do nol assess or colfect a
maonthiy fee from their Lifeline subscribers. ETCs fthat only assess a fee but do not collect such fee are pre-paid ETCs and must complele the charl below.

Is the ETC Pre-Paid?
Yes U Ne @

If Yes, record the number of subscribers de-enrolled for non-usage by month in Block Q below.

[ Save and Go Back_i g Save and Continue | Save and Exit




FCC Form 555 Instructions Preview PDF

Header Section 2 Blocks Ato E Section 2 Blocks F to L Section 3 Section 4 Review and Signature

Review and Signature

—3ection 1

SAC: 150131

Section 1: Initial Certification All ETCs must complete this section.

I certify that the company listed above has certification procedures in place to:

A} Review income and program-based eligibility documentation pricr to enrolling a cansumer in the Lifeline program, and that, to the best of my knowledge,
mfe Icompar(?; was presenled with documentation of each consumer’s household income andfor program-based eligibility prior 1o his or her enroliment in
Lifgling; andfor

8) Confirm consumer eligibility by relying upon access to a state database andlor notice of eligibifity from the state Lifeline administrator prior fo enrolling a
consumer in the Lifeline program.

1 am an officer of the company named above. | am aulhorized to make this certification for the Siudy Area Code listed above.

Section 1 [nitial S8

A. Number of subscribers claimed on February FCC Form 497 of curent Form 555 calendar year (February data month):: 58

B. Number of lines claimed on February FCC Form 497 of cumrent Form 555 calendar year provided to wireline resellers: 0

C. Number of subscribers claimed on the February FCC Form 497 that were initially enrolled in the current Form 555 0
calendar year (These subscribers did not have Lifeling service pricr to January 1 of the cument 555 calendar year.):

D. Number of subscribers de-enrolled prior to recertification attempt by either the ETC, a state administrator, access lo 0
an eligibility dalabase, or by USAC:

E. E = (A-B-C-D}. Number of subscribers ETC is responsible for receddifying for current Form 555 calendar year: 58
F. Number of subscribers ETC conlacted directly to recertify eligibility through atlestation: 58
G. Number of subscribers responding to ETC contact: 58
H. H = (F-G). Number of non- responding subscribers: g
I. Number of subscribers responding that they are no longer eligible (This should be a subset of Biock G.): a
d.J = (H+I). Number of Subscribers De-enrolled or Scheduled te be De- Enrolled as a Result of Non-Response or G

Response of Ineligibility fror ETC recetification attempt:

K. Number of subsc¢ribers whose eiigibility was reviewed by state administrator, ETC access to eligibility database, orby 0
USAC:

L. Number of Subscribers de-enrolled or scheduled to be de-enrolled as a result of finding of ineligibility by state Q
administrator, ETC access to efigibility database, or USAC:

M. M = {F+K), Number of subscribers that the ETC attempted to recerify directly or through a state administrator, ETC 58
access to a state database, or by USAC (This should equal the number reported in Block E):

N. N=(J+L). Number of subscribers de- enrolled or scheduled o be de- enrolled as a result of non-response or 0
ineligibility:




0. 0 = (N/ M) " 100} Percentage of subscribers de-enrolled or scheduled to be de-enrolled as a result of ineligibility or 0

aon-response;

A.} | certify that the company listed above has procedures in place to recertify the continued eligibility of all of #ts Lifeline subscribers, and that, to the best
of my knowledge, the company obtained signed certifications from all subscribers attesting to their continuing eligibility fer Lifefine, Results are provided in
the gharl above in Blocks F through J. | am an officer of the company named above. | am authorized to make this certification for the SAC listed above.

Section 2A Initial © S8

AND/OR

B.) 1 certify that the company listed above has procedures in place to recertify consumer eligibility by relying on:

(List database or name of administralor here, if applicable}
Results are provided in the chart above in Blocks K through L. 1 am an cfficer of the company named above. | am authorized to make this certification for

the SAC listed above.

Seclion 2B [nitial - SS

OR
C.} | certify thal my company did not claim lederal low income support for any Lifeline subscribers for the Februa?( Form 497 data month for the cumrent
Form 555 calendar year, | am an officer of the company named above. | am authorized to make this certification for the SAC listed above.

Section 2C Initial .SS< o

By entering my Name and Title below, | certify that the company listed below is in compliance with all fedecal Lifeline certification procedures. | am an
officer of the company named below. | am authorized to make this certification for the Study Area Code (SAC) listed below,
Date: 01/20/2018

Signature of Officer By logging into my account and clicking the
Cerlify bulton below, | am electronicatly signing

this form.
Printed Name and Title of “éean Sacha Chief FIm;;éiaI Ofﬁcc-rm_‘i Emall Address of Cfficer | ssocha@fitg.com :
Ofﬁcer B L — b
Person Completing This  Marion Peisher Contact Phone Number | 5854336661 T
CalifCAR Ry, = = 7o 1% e S {123-123-1234)

i Save and Go Back E l Certify ] l Save and Exit




